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Trustee Name, Address, Phone, Fax, Email:

UNITED STATES BANKRUPTCY COURT
DISTRICT OF HAWAII

Debtor(s): Case No.:

Chapter 7

TRUSTEE’S FINAL APPLICATION FOR COMPENSATION

The undersigned submits this application for a final award of
compensation for services rendered and reimbursement of
expenses incurred in the administration of this estate (including,
if any, amounts of interim awards).

              Fees Expenses

$ $

Total amount of interim awards previously paid, if any: $ $

Balance payable upon court approval: $ $

This case:      
   

commenced before October 17, 2005 (calculation under 11 U.S.C. § 326(a) is a limitation on
compensation that may be awarded).

commenced on or after October 17, 2005 (calculation under 11 U.S.C. § 326(a) is treated as a
commission).

§ 326(a) Calculation.  Total moneys disbursed or turned over by the trustee to parties in
interest, excluding the debtor, but including holders of secured claims:

$

Calculated amount of limitation / commission under § 326(a): $

Time expended performing trustee duties: hrs. 

Effective hourly rate of compensation using § 326(a) calculation:
[Limitation / commission amount divided by number of hours for services rendered]

$

The undersigned certifies:
     (1)  Applicant has properly performed all duties as trustee in administering the estate;
     (2)  No payments have been made or promised to the applicant for services rendered or to be rendered in
any capacity whatsoever in connection with the case; 
     (3) No compensation previously received, if any, has been shared; 
     (4) No agreement or understanding exists between the applicant and any other entity for the sharing of
compensation received or to be received for services rendered in or in connection with this case; 
     (5) Attached billing records and other exhibits, if any, are true and correct to the best of my knowledge; 
     (6)      There are sufficient funds in the estate to pay the fees and expenses requested in this application.      
     There are insufficient funds to pay the fees and expenses requested here; payment will be pro rata.

Dated:
   /s/______________________________
       Chapter 7 Trustee
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